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he is neither a weakling nor a quitter. How he behaves after this point cannot dis-
prove this. Moreover, after several months of combat he looks around to find that
most of his buddies are gone. He is one of the "old" men. For whom can he fight
now? What incentive has he to go on?

The doughboy is willing to do what he considers "his share," but after that he
sees no reason to keep on. All he wants is to get out of combat duty. If he
deliberately shirks his duty and runs away, of course he will be court-martialed. But
if he becomes unable to fight further, then he gets out of combat on an honorable
status. Thus a wound or an injury is regarded not as a misfortune but as a blessing.
As one litter-bearer put it, "Something funny about the men you bring back
wounded, they're always happy. . . * They're sure glad to be getting out of there."
Under these circumstances it is easy for a man to become sincerely convinced that
he is sick or unable to go on. This in turn leads to the premature development of
genuine psychiatric disability and a needless loss of manpower. It also leads to self-
inflicted wounds and to misbehavior before the enemy.

The first incentive is the one most strongly and desperately pleaded for by all
combat men, namely a break. To be effective the goal must constitute something
a man wants, and what a combat man wants above everything else except his self-
respect is to get out of combat. Thus the most effective goal which can be supplied
is the promise of an honorable release from combat duty at a definite time. The
chief argument offered against such a policy is the claim that it would entail too
great a loss of effective manpower. This argument can be met, however, by re-
lieving individuals rather than entire units, and also by the fact that after 200 to
240 regimental combat days, the military value of the average man is negligible.
He will soon break in any event. In rifle battalions in Italy the rate of attrition
from all causes, with allowance for the return to duty, is such that only about -]%
of the men ever attain 210 aggregate days*4

Unfortunately, supposedly because of the limited pool of trained man
power near by, even though this report was highly praised and well received,,
a definite tour of combat was never established widely in the European The-
ater.5 A compromise had been worked out in the event of prolonged land
fighting in the Pacific. To Capt. Appel belongs special credit for having so
dearly set forth the needs for this incentive.

The Army Air Corps, quite early in the war, instituted a tour of duty
limited to a definite number of hours or combat missions. The operation of

4 This report was reproduced ia the Moatbly Progress Report of Health, Sec. 7, published by
the Army Service Forces of the War Department, 31 August 1944. This was reported by J. W.
Appel and G. W. Beebe, "Preventive Psychiatry," ]^M.A>, 131:1469-1475, Aug. 31, 1946.
5 Some of the recommendations from Captain Appel's report were adopted in part. For ex-
ample, according to an official report [Period Report, Jan.-June* 1945, Medical Department
Activities, Hdq. Twelfth Army Group, Medical Section, APO 655, to the Surgeon General,
Ref. No. 319. * (Med.)}, frte the Headquarters of the Twelfth Army Group which included
the bulk of the American combat divisions in Europe, combat infantrymen with an ag-
gregate of 180 or more days of combat were given top priority for rotation to the United
States for 30 days' rest and recuperation. They had an option on base area jobs when they
came back to the theater. Corps or division rest centers were established so that personnel could
be rotated through these centers. Also short term rotation was established in many small units
ranging from 24 hours to 2 days to afford a rest for forward combat personnel.